2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000012  « -~ Apr 16, 2001 8:00 am

1. Entity M
T CHHELS N ecretary of State
LE N ‘ H H EH CO" ) 04-16-2001 90058 026 ***150.00
Principal Place of Business Mailing Address
527 TOWN LINE ROAD. SUITE 202 2 METRCPLEX DR
HAUPPAGE NY 11788 STE 220
BIRMINGHAM AL 35209 o AR ‘JP'
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 05000 Applied For
11 2 21 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e — - = - *Na’me — = =~ LT - - =T T e o
?2:]. chggg:ﬁm%ﬁ SSL:SNTDH; OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad cr printed name of registerad agent and title if applicable. (NOTE: Registered Agen signatura required when reingtating) DATE
9. This corperation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financ
- ) ! 3 paign Financing . B
Tax fslln'g r.equ1rernenl and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. O fciie%?oh;:és °
(See criteria on back) g Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TME [ Change  [Wodition
hae HOCHHEISER, LEON J NAME w Todd C.(lF‘lDIS\ o, 980
STHEET AOCRESS | 2 METROPLEX DR., STE 220 smeeraooress | . Meto ple L. A8
omv-s1-2P | BIRMINGHAM AL 35209 CITY-S7-2P 6\(‘(“\ ﬂQhCUY) AL_ 25209
TMLE VP O pelete e O change  [Mfadition
N CARLISLE, TODD W e Ku +h D. Qu , 5te. 220
STREET ADDRESS | & METROPLEX DR., STE 220 sTREETADDRESS | . MRNCD P \
orv-st-20 | BIRMINGHAM AL 35209 omsize (@i m\t\q\h&m AL 25209
TITLE VP [ pelete TITLE [ Change [ Additien
NAME -DUKE, KEITH D - ce e e - - NAME -~ |- S e o - S
STREET 4bDRess | & METROPLEX DR., STE 220 STREET ADRESS
CITY-ST-ZIP BIRMINGHAM AL 35209 CITY-ST-7iP
e VPAS [ delete TLE [ Change [ Addition
NAME COLLIER, FORREST J | g
STHEET ADDRESS | 2 METROPLEX DR., STE 220 STREET ADDRESS
piTY-S1-21P BIRMINGHAM AL 35209 c-S1-2p
TITLE [ pelete TIMLE [CJ Change  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - CITY-ST-2P
TALE 1 Delete i it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenrify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1. eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an gddress, yith
W-Todd Coclide V.P.+Seen, H-(1-0l

SIGNATURE:

.

SIGNATURE AND TYPED OR PRINTED NA

|

CR2E034 (10/00)

efSNING OFFICER OR DIRECTCR Date \ N ﬁa&\:e PVT l N 7\ Ll '-[:(bC



